

April 23, 2024

Kuert Boyd, NP
Fax# 989-802-8446
RE:  Donald Shepard
DOB: 03/30/1949
Dear Mr. Boyd:

This is a followup for Mr. Shepard with chronic kidney disease, hypertension, and diabetes.  Last visit September.  He comes accompanied with family member.  No hospital emergency room, has gained weight from 179 pounds to 188 pounds.  However, as the seasons are changing he is going to restart his part-time activity as a ranger.  He is trying to do low sodium.  His continuous glucose monitor appears to be well controlled.  I did an extensive review of systems being negative.
Medication:  Medication list reviewed.  I want to highlight the losartan and Norvasc.  He is on insulin Lantus low dose.  He is started on Prandin before meals.  Presently only doing at dinner time.  No antiinflammatory agents.
Physical Exam:  Today weight 188 pounds, previously 179 pounds.  Blood pressure by nurse 154/75.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No major edema.  No focal deficits.  Normal speech.
Labs:  Chemistries March.  Creatinine 1.42, which is baseline or better.  Present GFR 52 stage III concentrated sodium.  Normal potassium and acid base.  Normal nutrition calcium and phosphorus.  No gross anemia.
Assessment and Plan:
1. CKD stage III, stable overtime associated to hypertension and diabetes.  Continue present regimen.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.
2. Other chemistries stable as indicated above.  There is no need for binders, EPO treatment or change diet for potassium.  Chemistries in a regular basis.  Encourage physical activity.
3. Weight reduction.  Continue low-salt.  A1c diabetes apparently well-controlled 6.6.  Come back in six months.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,
JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
